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PART A: 

ATTESTATION J 
(Use BLUE or BLACK ink ONLY) 

CONFIRMATION OF SEC. 408 COMPLIANCE 
(To be signed by an authorized representative or designee of the insurance or surety company with authority to bind 

the company and submitted by the applicant) 
Do not sign until notary is present 

 

I, _________________________________ (Representative/Designee) of __________________________________________ 
(Insurance or Surety company), hereby attest to the Marijuana Regulatory Agency (Agency) that the applicant for a state operating 
license as named below in Part B, has liability coverage for bodily injury to lawful users resulting from the manufacture, 
distribution, transportation or sale of adulterated marijuana or adulterated marijuana infused products in an amount not less than 
$100,000.00 and that no products liability exclusion exists in the liability coverage issued to the Applicant and/or Licensee that 
would exclude the coverage mandated in MCLA 333.27408 or any corresponding sub-rule. 
 
I further attest that: 
 

☐ The policy number for the above-reference insurance policy is  , with an effective date of  , and 
expiration date of  ___. The declarations page of the above-reference policy is attached hereto. 
 

☐ The surety bond number for the above-reference surety bond is  , with an effective date of  , and 
expiration date of  ___. 
 

☐ The policy or surety bond listed above covers the following locations: (list all locations the policy or bond covers). 
 

   
  License Type & Address 
 

 
License Type & Address 

 
 

Representative (or Designee)                            Company              Date 

 

 
Subscribed and sworn to by  before me on  . 
                                                           (Representative or Designee) (Date) 

 
 

Notary Public Signature             Notary Public Printed Name 
 
 

State of  , County of  . Acting in the County Of  ,    . 
          (County)          (State) 

My commission expires: ____________________________. 

PART B: 
I, the applicant, understand that I am submitting this Attestation J in compliance with Section 408 of the MMFLA and the 
Administrative Rules. 
 
 

Applicant Signature Date 
 

 
Title 
 

 

Facility Name (Required) 

 

Facility Address (Required) 
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